salvarsan, but I cannot say how it will eventually compare with the older remedy. Its imnmediate effect is certainly as rapid as that of salvarsan, and as it is ready for administration when dissolved in fresh distilled water at room temperature, it is much more convenient to use.
As regards reaction, such as rise of temperature, vomiting, &c., we recently compared salvarsan with neo-salvarsan in this respect. Sixtytwo patients were injected with salvarsan and sixty-two with neosalvarsan. Out of these, in eleven salvarsan and five neo-salvarsan cases there was a temperature over 1000 F.; in eleven salvarsan and three neosalvarsan cases vomiting occurred. It is hardly necessary to say that we invariably use freshly distilled water in the preparation of these remedies.
It is possible to give neo-salvarsan in larger doses than salvarsan, and the dose can safely be repeated at shorter intervals. Major Beveridge, R.A.M.C., has very kindly investigated the question of the excretion of neo-salvarsan for me, and has so far not been able to detect, arsenic in the urine later than the third day after an intravenous injection of neo-salvarsan. This probably explains why it can be repeated so soon. With regard to the repetition of neo-salvarsan, Dr. Schreiber in a recent letter to me mentioned that he was not now inclined to administer maximum doses of neo-salvarsan more frequently than every eight days except in the case of very powerful patients-This advice is repeated by Professor Ehrlich in his latest circular in which he recommends that the maximum dose should be 1 grm. to mnen, the interval between injection of such doses, six or eight days, and the total in one course, not more than 5 to 6 grm. Sir GEORGE SAVAGE: I fear I have nothing new to contribute to this discussion beyond my personal experience. I therefore hesitated before consenting to take part, but perhaps it is fitting that as a seniorin my branch of medicine I should in some small way contribute to this. most important comparison of the experience of many men. My part is to trace the relationship which may be found to exist between syphilis and mental disorder. This may be considered frorn several points: The effect produced by the acute poisoning, by the moral effect, and by the chronic degenerative changes produced by constitutional disease; it must also be considered in its acquired and its inherited forms. I recognize and accept the work of Mott as representing my belief in the material pathology. My old teacher-Wilks was the first to recognize that syphilis attacked different persons, in different ways, and that there was a visceral syphilis. He pointed out that the persons who suffered from the tertiary or constitutionat disease often had escaped the earlier symptoms. Wilks was anxious to know whether certain poisons affected the nervous systems of those who were neurotic by heredity, and at his request I made some investigations at the fever hospitals as to whether those patients who were by heredity neurotic were more delirious during fevers than the others. I failed to get evidence to support this idea. Mott has, however, shown that in alcohol those who suffer in their viscera do not suffer in an equal degree in their brains, and that the alcoholics in an asylum are generally free from visceral degeneration. There is therefore this interesting parallel between the alcoholic and syphilitic person. Another point of interest is that the general paralytics in asylums are not so neurotic by heredity as are the rest of the insane patients. My experience has been that whereas 30 per cent. of the certified lunatics have a clear hereditary taint, not more than 10 per cent. of the general paralytics come of insane stock.
The effect on the nervous systelm seems only slightly to depend on the treatment. I have seen all the forms of nervous disorder which depended on syphilis in cases which have been thoroughly treated with mercury in the earliest stages and with mercury and iodides for later complications. Whether the latest forms of treatment will prevent severe constitutional symptoms remains to be seen. If Wassermann's reaction is infallible, then I have met with instances in which all history of syphilis was denied but where symptoms indicated the disease. Syphilis rarely acts as the only cause of mental disorder, alcoholic excess, strain, or injury being commonly associated causes. In Tuke's " Dictionary of Psychological Medicine" I have published a table of the relationships which may exist between syphilis and insanity. I modify this as follows: (1) Insane dread of syphilis;
(2) insane obsession as to the results of an attack of syphilis; (3) delirium and delirious mania following syphilitic fever; (4) mental decay or premature dementia following constitutional syphilis; (5) syphilitic neuritis, such as optic neuritis, leading to delusional insanity with ideas of persecution or suspicion; (6) syphilitic disfigurement giving rise to ideas of being noticed, jeered at, or suspected as being sources of a general epidemic of syphilis; (7) inherited syphilis with sensory defect and retarded or defective mental development; (8) inherited syphilis leading to idiocy or epilepsy; (9) inherited syphilis causing juvenile general paralysis; (10) constitutional syphilis causing the general paralysis; (11) constitutional syphilis causing locomotor ataxy with mental symptoms; (12) constitutional syphilis leading to senile dementia, with or without paralysis, hemiplegria, aphasia, and the like. In this plan may be seen 1.39 the various mental and. physical disorders which are met with in asylums as the result of syphilis. I shall not elaborate the cases, but it is important to recognize at least three groups. First, the very rare one in which syphilitic fever gives rise to mania of a delirious type. Such cases must be looked at as parallel to the cases of mental disorder following any specific toxic agent and must be treated as such, mnore attention being paid to the febrile state than to the specific causes. Next there are the cases in which the dread of syphilis or its results overpower all reason, so that either syphilophobia results or ideas arise that the results of the digease make the patient a social danger or one conspicuous and to be avoided. Last, the great and varied group of cases depending on structural degeneration, always vascular in part. And now I pass to the more special point of interest-namely, my belief in relationship to the connexion between syphilis and general paralysis. In my earliest lectures in the seventies I distinctly said I could trace no relationship between the diseases; a similar opinion was held by Clouston, of Edinburgh; since then we have both changed our views. In my case the process of education was as follows: I met with cases in which there were ptosis, external strabismus and mydriasis, and gummata were diagnosed; in some cases I followed up the cases and made post-mortem examinations, only to find arterial degeneration, but no evidence of any gummata. In some such cases recovery took place, but in others the recovery was only apparent, the patient reappearing as a typical case of general paralysis of the insane. Then I saw several medical men whose history I knew, as far as syphilis was concerned, and after many years they developed general paralysis of the insane. These facts naturally impressed me so that I took greater pains in investigating the previous histories of the general paralytics. I soon found that the great majority admitted slight venereal sores many years before, and now I am convinced that nearly every case of general paralysis of the insane has had syphilis. I own to the difficulty which is met in the semi-savage tribes into whom syphilis has been introduced, and who almost all suffer from the disease, and yet among whom very few are general paralytics. I believe syphilis to be the dominating cause, but that alcohol, prolonged nervous strain or injury, may be the contributing or exciting causes.
A very practical question arises in insurance cases. Can general paralysis of the insane arise as the result of injury alone? A brain whose general nutrition has been affected by alcoholic excess may rapidly degenerate and lead to dementia after a head injury, and I believe the same may be said of the syphilitic brain. Rapid mental -deterioration may follow from a direct external injury or from an internal one, due to a so-called epileptic or congestive attack. The enormous number of general paralytics admitted to asylums gives evidence of the great importance of studying the various relationships existing between the diseases with the hope that, attacked at its root, one may sooner or later be able to counteract or cure it. It is certain that some strains of the syphilitic poison are more virulent than others, for whereas but a very small number of those infected with syphilis develop general paralysis of the insane, there are instances of women who not only give rise to syphilis, but in a large proportion these sufferers also later have general paralysis of the insane. Besides true -general paralysis of the insane there are many cases of patients who, having suffered from syphilis, exhibit well-marked evidence that there is brain disorder which leads to mental weakness but does not produce general paralysis of the insane. These cases of parasyphilitic brain disease have been variously named, some being called pseudo-general paralyties. As a rule their one constant symptom is progressive mental weakness, resembling in many ways the mental disorder which arises -from progressive arterial degeneration. It interested both Gull and Sutton to consider if with progressive arterio-capillary fibrosis changes there were to be met any definite mental disorders. They, as far as I recollect, could not detect any regular evidence of special mental trouble in cases such as those of Bright's disease. This has led me to insist on the special form of decay which is met with in general paralysis of the insane which is not confined sinmply to vascular changes.
A rather interesting feature of the special nature of the disease occurs in its relationship to memory. The degeneration due to alcoholic excess is marked by loss of memory, whereas in general paralysis of the insane very often the memory will last far into the second stage *of the disease. In the pseudo-general paralytics I think the memory fails more than in the true cases. Allied to these cases I have been struck with what have been described as cured cases of general paralysis of the insane, or of cases in which the disease has become chronic or arrested.
I have seen a good many cases in which the history of syphilis was clear, then has followed some local intracranial nerve trouble, which has passed away with treatment, yet the patient has never become normal. He may remain chronically restless, or he muay be merely a mental cripple, and in such a state he may live on for many years. I have seen a good many instances of men who, having contracted syphilis after middle age have developed some of the restlessness and exaltation met with commonly in general paralysis of the insane, and yet have only passed in the end to senility. I used to call these cases of senile general paralysis of the insane, and now I rather look upon them as cases of accelerated senile decay.
I shall not enlarge on syphilitic epilepsy, as my experience of this is linmited, but I have seen a certain number of patients in whom, with epilepsy developing in mature life there has been a distinct syphilitic history.
Having now considered the results of acquired syphilis I turn to inherited syphilis. First, I have met with cases of general paralysis of the insane in early manhood in cases in which I felt I could exclude the personal acquirement but in which there was a history of parental syphilis. Thus, these seem to form a connecting link between ordinary general paralysis of the insane and the juvenile variety. My experience bears out that of many observers that in juvenile general paralysis there is always a history of parental disease. In a certain number of children of syphilitic parentage I have thought some of the cases of so-called meningitis which have ended fatally were really allied to the cases of juvenile general paralysis of the insane. I am not one who is fully convinced that nothing acquired by a parent can be transmiitted to the children, and I have been astonished at some of the histories of children who were morally imbecile in whom vice had been the most nmarked trait in a parent. I know it is almost impossible in such cases to exclude the effect of surroundings. I have already spoken of children with well-marked evidence of inherited syphilis in whom some sensory defect was present, and in whom mental deficiency was present. Deafness, with disease of the middle ear alone or associated with some eye trouble have been present in several children who were morally defective. It is difficult to gauge fairly the effect of inherited syphilis in producing backward and feeble-minded children, but I have met with families of defectives in whom there was a clear history of parental syphilis. In some of these children there were some of the stigmata of inherited syphilis. I have known healthy children, however, who have been begotten by fathers who later have died of general paralysis of the insane. The danger to the offspring depends on the proximity of the begetting to the development of mental disorder. I have known a child begotten in the early excited stage of general paralysis who was idiotic, whereas children begotten by the same father years before were perfectly normal. So far, then, I have given as my experience that inherited syphilis is the cause of juvenile general paralysig of the insane and may be the cause of moral, intellectual, or physical deformity or defect. Now, as to idiocy. I was at first surprised to find that the experience of men, like Dr. Caldecott, of Earlswood, and Dr. Turner, of Colchester, showed, that syphilis seemed to play a very small part in the production of idiots.. Not more than 1 or at the most 2 per cent. of the idiots have anyspecific history. It has struck me that the many miscarriages occurring with syphilis may have stopped some potential idiots. I cannot pass over the fact that I have come across some cases of what Clouston called postponed idiocy (what, in fact, may be dementia preecox) in which there has been inherited syphilis. In these cases there is commonly some neurotic heredity as well, so that I can say that in certain cases in which inherited syphilis is combined with neurotic heredity a tendency to early and premature mental decay may occur.
To sum up, then, syphilis may act as a direct acute poison, producing acute mania. It may lead to mental disorder without any traceable material brain change in syphilophobia and certain obsessional disorders. It may, by inheritance, give rise to juvenile general paralysis and some forms of mental and moral weakness. It may lead to very marked disease with progressive mental degeneration assuming a specific form in general paralysis of the insane, or a less special form in pseudo-general paralysis or progressive dementia. In my belief there is not only arterial disease but some particular disease in general paralysis of the insane affecting the nerve elements, and at present no anti-syphilitic treatment is of any avail when true brain syphilis is established.
Dr. DOUGLAS WHITE: I propose to utilize the short time at my disposal in directing your attention to the social aspect of syphilis. In this aspect it cannot be wholly isolated from other forms of venereal disease, which, equally with it, form a standing menace to our civili-zation, both in this and other countries.
In a former paper, Colonel Melville and I attempted to analyse the present state of affairs in this country; to show the extent of the prevalence of venereal disease, and to sketch the principles and methods. by which it should be combated. While there are valid moral objections to any form of State regulation of vice, such as prevails in most Continental countries, yet the final condemnation of such methods, in the eyes of practical men, lies in its total practical failure to lessen the inroads of the disease which it seeks to prevent. (There can be nodoubt that, although in the French and specially in the German Army, such diseases are less prevalent than in our Army, yet in the general civil population the prevalence is greater there than here.) The main causes of this failure are plain. Just as any regulative system becomes.
